Is the global community of nurses and nursing ready for holistic education and practice? Over the past 6 months, I have worked as a visiting faculty member at the University of Rwanda and as an intensive care unit clinical educator at the Rwanda Military Hospital in Kigali, Rwanda. This question regarding the global applicability of holistic nursing practice has crossed my mind again and again. In the clinical area, I have noticed there is little room for dialogue about "integrative paradigms" or "holistic worldviews", as accomplishing the fundamentals of nursing care still requires much of the energy and time available. In academia, I observe a readily widening theory-practice gap as the expectations for nursing preparation continue to rise beyond clinical settings equipped to support them. Continuing education efforts tend to focus on the basics of patient assessment and accurate documentation, not to mention a strong emphasis on the accountability involved in delivering ethically informed care. Nursing in Rwanda still appears to be centered on executing tasks, following physician orders, and the accurate, timely assessment of vital signs. Given the resources and daily challenges faced in the health care systems of low-income countries, these circumstances are understandable. Fortunately, progress occurs, slowly but surely, resultant of governmental and international partnership initiatives.
Many of the Rwandan nurses I have the privilege of working with do not consider nursing to be a "calling" or a "passion," largely because it is a suggested career based on secondary school academic performance. In short, it is an assigned occupation. Teaching someone to whom nursing is a mandated livelihood and not a choice about the dynamics of human caring or the interconnectedness of the transpersonal realm is challenging to say the least. Dialoguing about the art of nursing when the science continues to be dictated by deficient economic circumstances and educational limitation seems out of place and unfair. Considering the Rwandan context in which I find myself, the ability to not only access but also to understand and then be supported in applying holistic nursing principles, seems, at times, like a privilege; a first-world one at that.
Without a doubt, holistic nursing is flourishing in high-resource settings in stature, accessibility, and evolving praxis opportunities across academia and clinical settings alike. In America alone, nurses ascribing to such a paradigm are provided with unifying leadership through the American Holistic Nurses Association; organizations that create supportive milieus and networking opportunities for those practicing complementary and caring-healing modalities; scholarly journals, such as Journal of Holistic Nursing, which encourage the proliferation of relevant evidence-based practice and emerging theoretical frameworks; the American Holistic Nurses Credentialing Corporation as accrediting body; and countless government-driven health initiatives that promote and require a holistic perspective on patient care. Nurses living in the United States and many high-income countries who yearn to connect to the art of their practice have the benefit of immersing in nurse coach training programs, Therapeutic Touch workshops, spiritual retreats, national conferences, and transdisciplinary collaborative initiatives that elevate both the study and application of holism.
While holistic nursing is thriving in countries such as the United States, let us explore what is really meant by the "global community of nurses and nursing." Take a moment to consider that this includes low-income countries with little or no access to care providers, overpopulated cities and villages fraught with extreme poverty and hunger, and a 
Exploring the Global Applicability of Holistic Nursing
Editorial majority of nurses practicing with a secondary school equivalent level of preparation. In these environments, misdiagnosis of a medical condition or lack of working diagnosis altogether is commonplace, resources are scarce to absent, and health care delivery infrastructures are tenuously held together by overwhelming staff shortages, precarious working conditions, and bureaucratic dictates that demand much responsibility but grant little authority or autonomy for the professional nurse. Additionally, many of these countries carry what is known as a double burden of disease: the complexity of managing the treatment and sequelae of both communicable and noncommunicable diseases.
I am sure one could argue that holistic nursing is a "way of being" accessible to nurses at any given time and that espousing its value systems should not require a notable effort. Holistic nursing has been defined as " [a] ll nursing practice that has healing the whole person as its goal and honors relationshipcentered care and the interconnectedness of self, others, nature, and spirituality" (Dossey, 2016, p. 3) . But, in discussing such a definition, there is prerequisite education required within diverse cultural contexts that may not necessarily recognize notions such as "healing," "wholeness," "relationship-centered care," "interconnectedness," or decipher between the concepts of "spirituality" and "religion." There are vulnerable conversations and introspection to be encouraged if the learner is to derive meaning and intention from such a paradigm shift. When nursing, as a profession, is not based on caring-healing relationships and does not ascribe to integrative aspects of care, it is a challenge to introduce such language. How do we begin to promote such a courageous teaching-learning experience for those we partner with in low-income countries, where the medical model predominates and nursing roles exist primarily within predetermined roles of subservience?
I have learned, through both failure and error, how to begin the grassroots conversations regarding holistic nursing to practitioners who do not have access to all the support boasted by high-income nations. The following are some of my takeaways:
• Embrace actions over words. Touch is not revered as a particularly therapeutic or sacred aspect of the nurse-patient relationship in Rwanda. One morning, as I taught a group of students the ins and outs of physical assessment, the intensive care unit patient in the bed with whom we were working was startled out of her sedation and was demonstrating signs of distress. I instinctively placed my hand on her head and began saying, "It's OK. You're OK." I gently soothed her with a rhythmic touch until she relaxed and fell back to sleep. The next time it happened, I followed through with that same response. Immediately, the nursing student opposite me removed my hand from the patient's head and took my place in providing the compassion and concern I had previously demonstrated. He held her head and spoke to her until she drifted back into a comfortable state of rest. The next day I heard a ventilator alarm and peaked around the corner to assess the situation, and another nursing student, who had been present the morning before, was embracing his patient, letting them know they were safe. And there you have it. The spark of human caring through the modality of touch has been lit and continues to spread through the actions of those who have now seen its healing power.
• Encourage reflection. I have sat with nurses who refer to their patients as a bed number or diagnosis, who do not believe it is a nursing role and responsibility to comfort family members or explain to them what is going on. I ask my colleagues simple questions to incite a more conscious dialogue regarding human-centered care, "How would you refer to this woman if she were your mother?" "How would you welcome the family if they were your brothers and sisters?" "How would you want to be touched, spoken to, turned, fed, bathed, and comforted if it were you in the bed?" The pause they take is brief as they begin to tell me all the priorities and ethical considerations they would employ given these hypotheticals. The responses are the same ones that any holistic nurse would give. It is there-that portal into an integral way of seeing and doing-just waiting to be uncovered and given the permission to express itself.
• Invite presence. There was a baby being treated on the other side of the adult intensive care unit ward, and the nurses could not retrieve blood for an ordered lab test. The baby screamed as the nurses repeatedly stuck her in the foot. In keeping with the cultural-health care context, the mother was kept back, looking on with helplessness as she watched her child writhe in pain and fear. I held the baby, trying to be of comfort, when I looked up and had a moment of connection with this mother. I extended my arm to her and silently invited her to the bedside. I believe the global community of nurses and nursing is ready for holistic education and practice because it relates directly to the heart and soul of this great profession. But we need to remember that "nursing" does not mean the same to all; it does not necessarily translate in the same way, it is led and guided by governments and organizations that do not fully realize the potential of nursing as an autonomous and capable profession, and it certainly does not hold the same opportunities for those working in low-, middle-, and high-income countries alike. But I believe holism can be introduced, lived, and practiced without hesitation or restriction, regardless of setting. I do not think it can be delivered to the global audience of nurses in the form of a detailed curriculum or conceptual paradigm. I hope it will continue to be shared and spread through our way of being and relating in the world. This may be the only aspect of holistic education and practice I leave behind with my colleagues in Rwanda. And that is a start.
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